
Please type or print in ink. 

NA.ME (LASTI 

Division. Board. DiS1rict if applicable: 

Your Position: 

t\(elUse:R, BD. OF 5ve~ul'50p.s 
.. If filing for multiple positions, list additional agency(ies)1 

position(s): (Attach a separate sheet if necessary,) 

2. Jurisdiction of Office (Check at /east one bolt) 

o State 

IRJ County of Te-H1f1I1 A 
o City of _______________ _ 

o Muttl·County ______________ _ 

111 Other see Jb 7 ttcttlil? H ~ r 

3. Type of Statement (Check at IN$#. one box) 

o Assuming OfficeJlnitial 

Ii1 Annual: The period covered is January 1. 2009. 
through December 31. 2009. 

-or-
O The period covered is -.-l~ __ , through 

Oecember 31, 2009. 

o leaving Office Date left -------.l~ __ 
(Check one) 

o The period covered is January 1, 2009. through the 
date of leaving office. 

-or-
O The period covered is -.-l~ __ through 

the date of leaving office. 

o Candidate Election Year: 

OF ECONOMIC INTE 

COVER PAGE 

ublic Document 

(MIDDLE) 

.. Total number of pages 5 
including this cover page: 

RECEIVED 
Date Received 

Ol1l¢al Usa Only 

MAR - 1 2010 

.. Check applicable schedules or "No reportable 
interests. " 

I have disclosed Interests on one or more of Ihe 
attached schedules: 

Schedule A· 1 0 Yes - schedule attached 
Investments (l.ess rJ\;Jn lew. 0W'let5hi(J) 

Schedule A·2 III Yes - schedule attached 
Investments /11)'ti, 01 Great'" Ownership) 

Schedule B 
Real Properry 

~ Yes - schedule anached 

Schedule C !X'T Yes - schedule attached 
Income, Loans, fiusiness Positions (income Olher than GAs 
aM rraVl'i P~yrnMl<J 

Schedule D 0 Yes - schedule attached 
Income - Gjfts 

Schedule E 0 Yes - sChedule attached 
Income - GiftS - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing thiS 
statemenl I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

FPPC Form 700 (200912010) 
FPPC Toll· Free Helpline: 8661ASK·FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesfTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
I '4r ~ POl .ue,\[ flPAC riCt ':, ( - O~""~\"'[ON 

Name 

• , [jUSINESS ENIIIY OR TI1US T 

RU5~=:lJ £~7e ~A-<e.$ 
Name 

11.2.0 <A, rr.J lit> IAJT'IE D~ &tJ -fJLuFF c:.A 
Address (Bu)iin(J,.,; Address Acceptable) 

, 
~j,~ ~lS 

Check one 
o TrtJ~l go 10 ;> ~ BuS'l>e"5s £ntlly. compl(;Ie me box. then go 10 ;> 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~{I.~U-~ ~~ ~ 
FAIR MARKET VALUE IF APPLICABLE. lIS1 DATE' 

012.000 ' 110.000 

~ SIO.ool . $100.000 ---1-1 09 --1--1 09 
SHlO.ool • SI.000.000 ACQUIRED DISPOSED 

o Over SI.000,OOO 

NATUR[ OF INv[STMENT o Sole ProprlelOfship III Paltt1ershlp 0 
Other 

YOUR BUSINESS POSITION ~ - O~A ~~ 

.2 IOHHIFV TilE (;RO:;S INCOM~ lHCEIVEO ('NC'UOE YOUR PRO RAI" 
SHIIRE OF ftjE GRO<;<; "4CDMf 1.!.! TIlE HHUYITRUS,Tj 

0$0· S499 

o S500· SI.000 

o il.()OI . "0.000 

~ $10.001 . $100.000 r::r OVER Sloo,OOO 

1 LIS r THE NAME Of rr.clI II H ' O 1/1/1 Ijl I:. SINc..;ll ~OUflCl ll~ 
INCOME OF S10000 01"1 MORE .. .... . .. ,",. ""',,, ,,. " . 

•. : IN'JlS1MfNTS /lND INrrRFST" Iro.tllf/lL ~NOPFfHY IIflO l'I.:! TIlE 
RIJ51NESS f NIIIY OR TRUST 

Check one boJA': 

DINVESrMENr o REAL PROPERTY 

N.ame 01 Bo~lne~s Enlily II:[ 

SlIeCI Addle's Of AssesSD<'s Parcel Numbe-r 01 Real Property 

Oc$Cliplion 01 BL<Sioess Aclillity QI. 
CiI~ 01 Othel Precise Location 01 Real Property 

FAIR MARKEl VALUE: o 12.000 ' SI0,0OO 

8 llO,OOl . SI00.000 

'l00.clOl . 11.000.000 o Ollel SI ,OOO.OOO 

NATURE Of INTER[ST o Prep<Jrty OwneM,pIOeed of Trust 

IF APPLICABLe. UST DATE: 

-1---1 09 ---1--.1 09 
ACQUIRED DISPOSED 

o Slack o PaMetship 

o leasehold 0 Ol/ler ------------
y,.. ''''''"'''"''0 

o Chen bOl< ~ additlorral sche&.rles Icpomng \nveSlmcnlS Oi real Il'opefly 
arc BlI3checl 

• 1 nUSINESS ENTITY Oil IIlUST 

Name 

Addre~s (Business Addtess AccefJlable) 

Checl! one 
o Trus!. go 10 2 o Business Enlil)'. complele the boJA', rtJe.n go 10 2 

G N R,\ D 5CRIPTIO F eUSINE S5 AC IVI Y 

FAIR MARKET VAlU( IF APPLICABl LIST DATI::. 

0 57.000 SIO.OOO § J 10.001 . S 100.000 ---1---1 09 ---1---109 
$100.00 1. SI.000.000 ACQUIRfO ISPOSEO 

Over S 1.000.000 

NATURE' Of Ii\lV{SrMEIliT 

o Sole PI 101' '.1 'p OJ>· ,cr ' Ip 0 
00 ..... 

'(OUR BUSINESS POSITIO 

· } 
II)ENliFY TIlE (,RUSS INCOM~ RFCHVEO (lrKlUDt YUUR P~O RIITII 
SII/\IH Of HIE GRO",S INCOME ill IHf fNlIlynRU.,I, 

o SO· S499 o S5OO, SI.000 
0$1,001 . SI0.000 

o SlO.OOl • S 100.000 

DOVER SI00.000 

• J LIST lifE NIIMI:. OF EACH REPORTABLE SINGLE SOURCF. or 
INCOME OF !' o.aoo OR MORE, , , " • ' " "'" ... , ''' ' " _" ,1 

•• \ I~NESTr.llHHS /lND IrHElHS1S IN flEAl prWPEflTY 11£10 !l:t: THE 
miSIN.SS HUIlY OR rrW,",T 

Check ()r)f? boJA': 

OINVESTM[NT o REAL PROPERTY 

Nome or B<.rStneSS E""ly Q! 

SII~( Addreoss Of AS5euor 'i Parcel Numoe< or Real PIOperty 

Description of Business ACliv11)' II:[ 

ell)' or Othef Prcci~ Localion 01 Real PropelI)' 

'AIR Io.4ARKf r VALUE If APPLICABLE LIST DATE : o S2.ooo . "0.000 o S 10.001 . S 100.000 o S 100.001 . i 1.000.000 

o 0II<!f S 1.000,000 

ACQUIRED DISPOSED 

NATURE OF IN1ERESr 

o Property awn"l&hipiOeed of T/\Jst o SIOC~ o Pannersh/p 

o LessehOld o Olner __________ _ 
y,.. llItII&M>g 

o Ch~k box ~ a ()dl\Jonlll schCOulcs reponing inveslmcnrs or rcal p,ope"y 
~re a\L1'~ 

Comments:_________________________ fPPC Form 700 (2O()g/2010) Sch. A-Z 
FPPC Toll·Free Helpline: 866JASK-FPPC wwwJppc.ca.goli 



CALIFORNIA fORM 700 
SCHEDULE B 

Interests in Rea I Property 
(Including Rental Income) 

r fII Ul "Ot .1IC"1 "~I\CTIt r ') (O'.~'~SH)'" 

Name 

• STRH. T ADDRESS OR PRECISE LOCATION • STREET ADDRESS OR PRECISE LOCATION 

12--2.b )6vntPO/AJTe l#!-
CITl' CITY 

FAIR MARKE r VALUE 

0$2,000 . 110,000 

0110,001 . SI00,OOO 

2 $100,001 . '1 ,000.000 

[) Over S 1.000.000 

IF APPLICABLE. LIST DATE: 

NATURE O. INTEREST 

~ Owne"hiplOeed of Trusl 

ACOUIRED 

o Easement 

DISPOSED 

o leasehold ------ 0------

IF RENfAl PROPERTY, GROSS INCOME RECEIVED 

o so · H99 0 S500 · iU)oo 0 S1.(lOI . $10,000 

o SI0.001 . 1100,000 0 OVER SI00,OOO 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10.000 or more. 

FAIR MARKET VALUE 

o $2.000 . 110.000 

o lIO.OOl . $100,000 

o SlOO,OOI . 11 .000.000 

o O~er SI .000,OOO 

NATURE Of INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

ACQUIRED DISPOSED 

o Easemenl 

o le.aS€hoid ------ 0-------

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO . S499 0 $SOC . S 1.000 0 $ )'(lOI . S 1 0.000 

o SlO.ool . SI00.000 DOVER StOO.OOO 

SOURCES Of' RENTAL INCOME: If you own a 10% or greater 
iflterest. list the name of each tenant that is a single source of 
income of 110.000 or more . 

.. You are not required to report loans from commercial lending instilutions made in the lender'S regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as (ollows: 

NAME OF LENDER' 

ADDRESS (BUSiness Address AccrJpI1Jble) 

BUSINESS ACTIVITY. IF ANV, OF LENOER 

IN TE RES T RATE H RM (Month1lYeal"i) 

____ .'Yo ONOM 

HIGHEST IlALANC( DURING REPORTING PERIOD 

0$500 . '1.000 0 ~l,ool . ~10,000 

o SlO,ool . '100.000 0 OVER Sl00,ooo 

o Guarantor. d apOlicallle 

Comments: ____ ' ___________ _ 

NAME OF LENDER' 

ADORE SS (Business AdCress AccCfXable) 

BUSINESS ACflVHY. IF ANY. OF LENDER 

INf(RfST RArE TERM (Motnh'-'Ycars) 

____ 'Yo o None 

Ht"HEST 8ALANCE DURING REPORTING PERIOD 

o 1500 . 1 UlOO 0 S 1.001 . 110,000 

0110.001 . 1100,000 0 OVER 1100.000 

o Guara~!O'. d applicable 

FPPC form 700 (200912010) Sch. B 
FPPC Toll-free Helpline: 866JASt(·FPPC www.fppc.c.a.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

.. I INcm.:E RECEIVED .. I INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

f(c) ~t:?k 6tSZA~ 
ADDRESS (BIJs;ncss Ac1d1eS5 AccepraOle) 

~I !:; :N(SS ACTIVITY. IF ANY. OF SOURCE 

~ - 0 '4M Je1Il . 
YOUR eUSINESS POSI nON 

GROSS INCOME RECfNED 

01500 . Sl.OOO 011.001 . S10.000 

~~1O.oo1 . \100.000 0 OVER S100,OOO 

CONSrDUIATIOIII FOR W~IICH INCOME WAS RECEIVED 

o Sal:IlY 0 Spouse's or rC<Jlsteted dOmestic partner's income 

o lOlln rcpaymefll 

o Sale of 

o CommiSSion or o Renlal Income. IISl eMir >DurCC M $10.000 or m"'e 

C OlherCol!I"'" @IS (It)!!) ~ £ fLw PIIa-JAJ6 
e-S'7)ff'T f~-) 

~ 1 LOMIIS, RECEIVED OR OUTSTMJOING DURING IIIF REPORIING PERIOD 

NAME OF s.oURCE OF INCOME 

ADDRESS (Busine.<s Ac1c1fe-ss Accepwble) 

eUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR 8USINESS POSITION 

GROSS INCOME RECEIVED 

0$500 . Sl,ooo 

o S10.0ell . SI00.000 

o $1 ,001 . S10,OOO 

DOVER S 100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or (eglSlerC<:J dom(J~ pal111e'·s Income 

o LDsn repaymenl 

o SaJe of __________________ _ 

O~r ________________________________ ___ 
(OcscribcJ 

You are not required to report loans from commercial fending institutions, or any indebtedness created as part 
of a retail instal/ment or credit card transaction, made in the lender's regular course of business on terms 
available to members of Ihe public withoul regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF lENOER" 

ADDRESS (Business AcJtJrC5S Accept/JbIe) 

BUSINESS ACTIVITY, If ANY, or LENDER 

HIGHEST BALANCE DURING REPORTING PERIO~ 

o SSOO 11 .000 

o Sl.()OI - SIO.OOO 

o ~ 1000\ . S 100.000 

DOVER SI00.000 

Comments: 

INTEREST RATE T£ RM (Monlh$IYealS) 

----'% 0 Non<' 

S(CURITY FOR LOAN 

o None 0 Personal residence 

OReal Ptopeny ______ ---::--________ _ 
S'fee'.J~s" 

o Gvatunto, ---------------__ _ 

[]O~r _________________________________ __ 
(Do<cnbe) 

FPPC fOfTTl 700 (2009/2010) Sch. C 
FPPC TolI·Free Helpline: 866/ASK·fPPC www.fppc.ca.gov 



FORM 700, 2009 CONFLICT OF INTEREST COMPLIANCE 

NAME. George Russell FY 2009 

Office, Agency, Division, Board ~ I 
District, if applicable' Position Juri.dlctlon 

T.e. Children & Families Commission Member Tehama County 

T.e. Transportation Commission Member Tehama County 

T.C. Board of Supervisors Board Member Tehama County 

T.C'/R.B. Landfill Manaqement Aaencv Member Tehama County/City of Red Bluff 

Local Agency Formation Commission AQency Alternate T ehams County 

CaIWORKS Administrative Oversight Team Committee Member Tehama County 

local Assessment Appeals Board Member T ehams County 

Community Action Agency Tripartite Agency Member Tehama County 

Tehama local Oevelooment Corporation Advisory Member T ehame County 

3 Core Corporation Member Butte-Glenn-Tehama 

Sacramento Valley Basinwide Air Pollution District IAgency Alternate Sacramento Valley p 
" 

:',.1 ~* an official representative of the above agency(les) orentity(ies), {have completed the Form 700 and have met the requirements for 
filing with the County of Tehama and State of Califomia. 


